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	Permit Number:

	GBP-16-[DD/MM/YYYY]


Grit Blasting Permit
	1. Work Summary

	Permit Issue Date:
	
	Permit Issue Time:
	

	Work Location:

(Detail exact location)
	

	Nature Of Work:

(Tick as appropriate)
	Sand Blasting
	
	Glass Beads
	

	Company Carrying Out The Work:
	Name:
	

	
	Contact Number:
	

	Name And Contact Details Of Person Supervising The Work (‘The Person In Charge’):
	Name:
	

	
	Contact Number:
	

	Is The Company On The Ports of Jersey’s Authorised Contractor List?
	
	

	
	
	

	HARBOURS ONLY:

Have you informed the Coastguard of this Permit and work activity (447705)?
	
	

	
	
	



	2. Work Preparation

	Weather forecast suitable i.e winds below force 4
	Yes
	
	No
	
	N/A
	

	Screens and sheets in good state of repair and well secured
	Yes
	
	No
	
	N/A
	

	Work area appropriately screened in order to ensure adjacent areas are protected from contamination by dust?
	Yes
	
	No
	
	N/A
	

	Operators equipped with appropriatte PPE
	Yes
	
	No
	
	N/A
	



	3. Work Permit Conditions

	Warning signage to be erected near works area?
	Yes
	
	No
	
	N/A
	

	Works area to be segregated with barriers to deter unauthorised access?
	Yes
	
	No
	
	N/A
	

	Company carrying out the work has confirmed that they will ensure that the resultant media is cleared up and removed and disposed off the site
	Yes
	
	No
	
	N/A
	

	Specific Instructions To Be Applied To The Work

(state)
	



	4. Permit Issue And Acceptance

	a. Issue (to be completed by a Ports of Jersey Authorised Person)

	I confirm that the safety instructions and conditions associated with the issuing of this permit have been made clear to the person in charge of the work.  
I have inspected the work area and I authorise the work to commence.

	Name:


	

	Position:


	

	Contact Number:
	

	Date And Time:


	

	b. Acceptance (to be completed by the Person in Charge of the work)

	I acknowledge receipt of the permit and understand the safety instructions and restrictions detailed within it.  
I will work to the requirements of the permit and current health and safety legislation and best practice.  
I understand that any deviation from the agreed contents of the permit will result in the permit becoming immediately invalid and may result in the work being stopped by the Ports of Jersey.
I confirm that the persons undertaking the work are competent to do so and will be adequately supervised by myself.

I confirm that work will only be undertaken within the location specified within this permit.

	Name:


	

	Position:


	

	Date And Time:


	


	5. Clearance After Completion Of Work (to be completed by the Person in Charge of the work)

	I confirm that the work activity described in this permit is complete.  Work will not be restarted until a new permit has been issued.
I confirm that the prescribed work has been completed and that the area is safe, clean and tidy and all equipment and persons under my control have been withdrawn.



	Name:


	

	Position:


	

	Date And Time:


	



	6. Work Location Check (to be completed by a Ports of Jersey Authorised Person)

	I confirm that the location where the work activity was being undertaken is safe, clean and tidy and that all equipment and persons have vacated the area.


	Name:


	

	Position:


	

	Date And Time:


	


Permit Users Notes

(a) If the conditions of this permit changes, work must stop immediately and the permit must be reviewed by a Ports of Jersey Authorised Person.
(b) Emergency – In the event of an emergency contact the Ports of Jersey Authorised Person.
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